Non-culprit artery flow improves over time when flow improves in the associated culprit artery  by Kelley, M. et al.
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Cor</us~~: Amto¢l~one I~ mom (ffh~-tlve than =ota~ In ttte pre~mlk~ 
of mcum~ Wmptoma~ arr~ fg~latloa, poss~ly, because of the d~ferent 
mod~ of a~on ol ~ lwo dmgl. 
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~ Effeot of  Choml~l  vs  ~ 1  o f  C~rdloverolon 
Chmnl~ A ld l l  FI I I f l lkdlon ou L i f t  Alv~ll 
FU-ù~lm 
B Nm~ùo, G, Ct~w, P-, MonW~d, L Mwm, Om' m'¢a~k~W ~ 
mm~ ~ ~ m~mm to ~ mode ~ GV and m mm ~ m pm 
ù~m~m~  (ccv) Nn  emm,~ Cv (~CV), 
m a ~  ~ and L.A ~ ~ (8C) ton~ m ~ p1~ 
tmatt~ i ~  m ~ ~o I~CV. M pls wem ~ 
wM1 ~ k~ at least 4 v=0elut and none had Mmd t~~ml~S. 
(~~,ro), 40 p~ u~lenve~ ECVw~ ~ of =nu= ~ a~d 2 pts 
we~ e=duded ~ me =udV as [x~h CCV and ECV was un~---'~~~~-- L~ 
a ,~4,). ~~~e w~e no mB~ca~ dmemnc~ be~wmn me 2 ~mms kùr a~.  
gendm, k~! a~na~ ze, EF, NYH~ dass (</= ù), amx~md ca~lopa~m and 
du~lmn ol N=. 
CCV (n, 12) ECV (n - 40) 
LAA.E (¢m~se¢) LA,~F (o~~~ec) SC LAllE (cm#me) ~ (¢m/l~-~ SC 
43:,*.16- 47.13 0-0.4:!" 40:1:18 45¢15 11±12 
~-CV 27,8" 34 ± 10 ~ 1.4 ± 1.5 r ~B ± 10" 31 ± 16" 1.7 ± 1.4" 
• lYe vs post-:p «O.O05;'l~eVSpom~:p < O.Ot; CCVvsECV: p ns 
F~~st CV peek E ware, peak A w-~,  E/A m~o, VTI A ~~ve, vlrl E ware 
and VTI A wave/Tof Vllwece siml=r fo¢ CC'V a~,~d ECU/IFoups. 
~ - ~  CV ol chmaic kF. whefl'~r CCV ~ ECV. is as~" ia~l  ',~h 
a =,a,,;;;;a,~; ¢leoease m I.AA mechanic~ ~ In pts wfflt chmrm AF of 
> 5 we~s dü,-~,~,-, mein is no e~;~-,c~ Ihat EGV pmduces gma~ posl CV 
l~t atnal and LAA dys~nctma mml CCv. 
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The Rom of Room Ecllocmdk)  raphy hl 
~n~~~ PaUen~ W~h Ch~t  Pah~ at h~e~~d~e _ 
Risk for  Acute Myocmdlal  Infarctlon: A Sub4~mb'y of  
CHEER 
M Allen, J.K. Oh, M.E. Farkouh, A.R Zmsmeister, P.A. Smam, J.B. Sewa~, 
G.S. Reeder. Mayo ~ Roc-/lester, MmnesoM, USA 
Back~ound. The pmdic~m value ol a cliagnos~ test ~'1~,~ds on 8~e PoP" 
ulation being sludied. Nthough 2-D echo has been shown to be useful in 
identitytn9 patients (pts) with chest pam who subsequen~ develop myocar- 
dial infamtJon (MI). the role of erno~jency mom (ER) echü in the tnage of 
intetmed/ate nsk pts is not known. 
Me~~~~s: Two-D echo was ptospectively performed in 178 lOtS w~th chest 
pain at intermediate nsk (by the AHCPR guidelines) for acute MI. Echo 
was performed in the following the enrollment in the CHEER (CHest pann 
Evatuation in the Emergency Room) stndy. 
Results: Median age was 59 years and 56°/= wem male. ECG was abrmr- 
mal in 52%, pmvious MI was present in 17%. Echo showed abrmm'~ wall 
mofion in 71 pts (40%). The initial CK-MB was elevated in 5 pts. Dudng hos- 
pitalization, 7 pts (4%) developed acute MI and 6 of them had abnormal wall 
motion (sensitivity of 86% and positive predictive value 8%) and abnormal 
ECG. Abnormal wall motion on 2-D echo was univadately associated with 
acuts MI (p < 0.03), but was no Ionger significant in predicting acute MI after 
adju':ting for ECG and CK-MB. 
Conclusion: 1) Intermndiate risk 10rs have a Iow incidenCe of MI. 2) Wall 
motion abnormafity is univariately associated with acute ML 3) However, 
abnormal echo lacks the incremental value over ECG and enzyme data. 
4) Two-O t~¢ho m It~ ER it not ¢ tk~ u~oful m i:~ wflh ¢t~lt IN~ ~ 
intermedlate ftlk. 
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Wh~ ~ ~ d~ ~ m~m#m tm tmm t~~tmd m P~ i~ ~ ~ ~ 
m~my m ~ m~mn9 ~ ~ ~,  ~ m ~ mm,~q~ mltùy tm n~ Imm 
hm tmm mmm~ » t~ mm~ taxi m~xl m ~ ' t~ l  raùdm" m ~ 
~ am~y In m MI ~m ffmom~m/#~m~ 11~g~ ~ t~ tmmb wmm 
m d~mm~e ~~mg~ m m~~~~ amùy km ~m~ w~h ~~~mm 
m mm m (m~ml oMmy flow m m ~,  The m mmd~d fo~ 
tO0 ma~s, m a ~m~! ~ ,  ~ eow (GTFC) m ntm,~~ ramm 
mmm,~ W~ mm~ù m mm~ mm m ramm mo~,~ùm,wmm 
(34.9 + 16.7VL 3~1 + !&0, n~252,p « G ~ ,  When lk~w~m 
~e mm~md cUlpm a~y ~ 00 mmu~ a~190 mm~l ,  n0~ul~ 
am~y ~ ~ ~ ~3"~. ( '~0 + t?.7 vo. 313 ± 18,?, a ~an~e o~ 
4.68 + 11.1, n~, 100, p < 0.0(K~~). ',M~en llow dld not Imlm~ m Ere 
flow be~t~Nm (iO R~~ßul~s and g0 ff;nukm (33.8 • 15.4 vlk 33.3 ~ 16.0,11 
chmm~ ol 0.S ± 9.2, n = 120, p = 0.,~). 
~ Cnan~s m non-~p~ m now am a~a~~ 0o ~m0n m 
te mo cu~t  anmy. 
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Rmmlul~n ~ ST41qmmt Bwl lkm l0  ~ 
A,,t~ ~ Oor A=m U, UWm=«mU ù~m=U«, 
IPvtdt¢ll  Ou l l :eO:  A 6LB'lO-ilN Sl lboludy 
RD. ~dm~ RD. VaX, E.M. Ohman, «S. W~mT, M.W Kù,~V, 
p.w. Am~smmg. H.P. Ipan~gWùm, W.W. Weav~r, W.B. Garer, R.M. Ca~. 
Dl~m Crm:a~ Rasaw~~/m~el~~ Olallam, NC U«A 
Ruofution ot ST<~gment e~~~,]  180 mln after ~ fo¢ scum MI 
pù~k, ts acum ou¢omas, t~t ~ a 90-mm ECG ~s a~m pmd~ö~~ em"m ~m~r- 
ven«on m possa~e. Thm sut~ndy enm~ed I ~3  pts Imm m inmmatmnal tnal 
of alteldase rs. m, tel~ase lmawtlnt wlfltfn 6 h of MI. ECGs m otlkled M 
bas~m~ g0, ard 180 mm after ~¢s. The sum ot me ST-segment resolution 
a~ gO and 180 mmwas c a ~  as <30%, 30%-70%, m >70% msolved 
~mm ~ We compamd groups m (mmm~e It ST ruolu~~ gO mm 
was as l~~liclM~ as at I~0 min. 
30-dL-y Oldoomes 
S l "m 
«30% 30-70% >70% p 
go n~n ~ 7.5% 3.0% 2.6% 0.01 
De;im 10.8% 6.0% 3.1%0 0.01 
180 mm ~ 8.4% 2.9% 3.4% 0.04 
Deal~ 14.3% 6.5% 3.4% <0.0001 
Co«¢~~=~~n.. pe«s~st~~; ST-segment elevaUon as eedY u 90 nm aflm 
thr0mbofysis ts i ~  important, as is elevatton Pemstlng at 3 h°um. 
• r~ data shouk:l he~p ide~~~fy pts who may benefit horn oe@ ~ -  
Tmatment ~~~,gms shotdd be ~ for pts w~ conth~x d -~r'wgment 
elevatk~ after ~ .  
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5 -~ Redu¢tlon in ~n Iß l  Hemo~ Ano¢l l f l l ld  
Wùh Immedlllte Beta-Bkxdmr Thenmy kl Patlmts 
with Acute k~Ao¢anJial Intamtion lnreanted With 
Tissue Plasminogen Acf l~~ü[  
H.V. Barron, A.C. Run¢Be. J.M Gore, J.H. Gutwltz, J. Petwtey. Un~ of 
Califomla, Sah Fra~~c;scü and ~ inC. Sou'fh Sah F'rm~~~;ü. 
Califomia, USA 
B a ~ :  In the Se;üFù.3 of an acute myocam'ial infarction (AMI), 
beta-blocker therapy reduces the inc~enco f relr~arctJno and reCuff~~t ¢hest 
pain in patients receMng t-PA. Pmviously published data sugge~ that such 
therapy may also reduce th~ rate of im.T:cr.~'fial t temor~ ;.iCH). 
